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of Papanicolaou smears and clinical follow-up examination reports. The card should be kept at the clinic but given to the patient on posting elsewhere to ensure easy follow up.
Choice of Contraceptive Method Contraceptive advice may be indicated for the following reasons: (1) Medical complications of previous pregnancy. (2) Poor physical health of the mother. (3) Disability which deteriorates as the size of the family increases. (4) Socio-economic reasons associated often with increased maternal and fcetal risk. (5) Hereditary disease. (6) Mental and emotional illness. Finally, contraceptive advice should be available to any woman who asks for it, unmarried women being equally eligible with married women. Good family planning takes account of all relevant factors and there is no room for the 'pill clinic' or 'coil clinic' mentality. A free choice from a wide selection of contraceptives is necessary and this should include a more liberal attitude towards tubal ligation. There are many Roman Catholics in the Forces. Some practise standard methods of contraception, while many believe in the need for family planning but disagree with the contraceptive methods used. When I first started the job, the commonest complaint (after respiratory infections) of all the adult patients seemed to be the triad of symptoms -lassitude, irritability and loss of emotional control; followed by headaches and then backache. As opposed to the men, dyspepsia and peptic ulcer did not exist.
Abortion seemed to be frequent, and I know the staff at the Louise Margaret Hospital thought that a considerable proportion of these were selfinduced. This, of course, is confirmed by the national figures.
It soon became obvious that the basic causes of most of these psychosomatic ills were: (1) Being constantly on their own at very close quarters with babies and small children without any form of relief, sometimes for a year or more. (2) Fear of becoming pregnant again. Few of the wives knew much about birth control, although quite often they would say their husbands had used a sheath 'but it didn't seem to work'. Very few went to the family planning clinic.
One couldn't help feeling terribly sorry for these unfortunate women and the 'pill' seemed to be a possible answer.
With the support of the Adviser in Obstetrics and Gynecology, I therefore started prescribing it, and it soon became evident that the general well-being of most women under treatment was greatly improved. Fears of further pregnancies began to recede, and 'I feel fine, Doctor' was the typical answer to the question as to how they were feeling on it. Very few were unable to tolerate it, and the number of neurotically depressed and irritable patients seemed to decline. My impression, since confirmed by the Louise Margaret Hospital, is that abortions have greatly decreased in number. The only figures I can quote are that I made 25 first attendances at their homes for patients in this condition in 1963 and 12 in 1965.
Having seen how difficult it is for many mothers to cope on their own with a succession of small children, some of whom are totally undisciplined, I am absolutely convinced of the necessity for some form of fertility control, although I must say it seems a rather low form of medicine. Where the 'pill' is concerned, I point out that it is 100% effective and probably the best method produced so far. I always ask whose idea it was that she should take it. Quite often it is the husband's, as he refuses to use a sheath. If both husband and wife are in agreement over the use of the 'pill' -and I will not prescribe it unless they both are -my next question is: 'Have you heard of the possible dangers?' Quite often she has not, in spite of the announcements put out on radio and television, and in the press. I then point out what these may be. The questions which follow are: 'What is your religion?' -It seems that religion makes no difference for those who really do not want to be pregnant against their wishes. 'Do you know how it works?' -and I give a short description of the chemistry and the method of taking it. There follows a brief enquiry into the woman's health, especially gynnecological, with attention to any history of liver disease, varicose veins, thrombophlebitis, or any form of thrombosis in the family. The interview ends with a description of a cervical smear and the necessity of having one each year while she is on the 'pill'.
If there is no obvious contraindication and the patient is prepared to pay for it, it is my practice to give her a prescription for three months' supply and tell her to come back if there is any problem. Incidentally, those with five or more children have the 'pill' supplied free. This was agreed by the Adviser in Obstetrics and Gyneecology.
I maintain that this is not good medicine, and clearly it is better for all patients to have a general and gynmecological examination together with a cervical smear, before starting, but running a general practice service for 3,000 to 4,000 souls does not give one time to do this for every one, especially in the winter months.
However, many of the mothers starting the 'pill' have just had their post-natal examination at the Louise Margaret Hospital, and if this has been 249 7 normal, I assume that they are fit to start. In fact, if they have recently had a baby, I now insist that they cannot start the 'pill' until they have had the post-natal examination.
Initially, I intended to take cervical smears from all those who had been on the 'pill' for a year or more. A start was made on this at a weekly afternoon session, but it was pointed out that there would not be time to do this in a busy winter, and also that the Army would not have sufficient trained personnel to examine them. However, the latter no longer applies.
Consequently an arrangement was made with the local Family Planning Association that we should start mothers on the 'pill', and notify the Association which 'pill' they were on, how long they had been on it, the amount prescribed, results of previous smears, with any other relevant information. This enabled the Family Planning Association to give the mother an advance appointment just before she ran out of her prescription, thus fitting the mothers into the long waiting list. This allows me to continue to do smears on all those who are overdue for one, for reasons such as being overseas, and also on all those who for medical reasons are supplied free with the 'pill.'
The arrangement with the local Family Planning Association is working well, and includes informing me of the patients' names and appointments made. As there have been quite a few failures to attend, I also send out a reminder. These Service families are charged 25s a year, for which they have two gynmcological and breast examinations and one cervical smear, as opposed to 50s for those who go to the Family Planning Association of their own accord.
There have been no untoward incidents or catastrophes to date. One unfortunate patient, aged 25 years, appeared to have a pulmonary embolism, but the condition turned out to be a carcinoma of the bronchus. Another patient had to stop because of pain in the legs of rather indeterminate origin, but she has restarted. Several have had to stop for infective hepatitis, but I understand from the Family Planning Association that Professor Sheila Sherlock considered they could restart as soon as they were well. I had previously stopped them taking the 'pill' for six months. A few have been unable to take it because they felt generally unwell or worried too much about the possible after-effects. Quite a few on the older type of 'pill' put on a great deal of weight.
At present I have not considered compulsory pauses, simply because those who have been on it for a considerable time have, on the whole, found their way to the Family Planning Association.
I have discussed IUCDs, the 'loop' or 'coil', as alternatives to the 'pill' with the present Adviser in Obstetrics and Gynecology. As a result I ask all young mothers who may have to take the 'pill' for many years, whether they have considered these methods. The advantages and disadvantages are pointed out, and if they are quite prepared to take the small risk of pregnancy, and are prepared to pay for the method, they are referred to the gyneecological out-patient department for further assessment and insertion if suitable.
Naturally, one's work load has been increased considerably, as has that of the gynecological out-patient department. This is due not only to the scheme I have outlined but also to the number of symptomless erosions and other conditions found during the routine examinations. As mentioned earlier, however, I feel strongly that the extra effort is worth while and has paid considerable dividends towards the maintenance of good general health and morale. It was reported in the British Medical Journal Supplement of January 28 1967 that the General Medical Services Committee of the BMA approved certain fees for prescribing oral contraceptives and fitting certain contraceptive devices for patients on doctors' National Health Service lists, and it would be pleasant to think that this extra, and really completely private work, should be similarly rewarded in the Services.
